'Journals should be more vigilant regarding the information in their instructions to authors, should be explicit in their expectations of adherence to specific recommendations' (Altman 1 ) Palliative Medicine uses different mechanisms to promote the highest quality reporting of research in its pages. We have editorial processes, we have peer review, and we have author guidelines. We take our obligations as part of the wider procedures to improve the design, conduct and reporting of research seriously. Our author guidelines have not been reviewed for some time, and so we have taken time to scrutinize and review them and ensure they are fit for purpose. The guidelines are not meant to generate more work for authors, but are instead intended to facilitate the quality and flow of information between editors, reviewers, authors and readers.
There are many reasons we have chosen to review our author guidelines, but two are particularly important. First is to facilitate better quality in the reporting of scientific articles, which should ensure that readers are better able to use the research we publish. Second, to make it easier for others to find the research we publish.
Better quality reporting
There is, sadly, growing evidence regarding the magnitude of inadequate reporting of research studies, particularly trials. For example, studies suggest that publications from trials frequently identify different primary outcomes to their trial protocols, with up to 40% difference found, with statistically positive efficacy outcomes more likely to be reported. 2 It is also argued that many articles are not fit for purpose, with, for example, missing information in the descriptions of applied treatments. 3 It is true that better quality reporting does not necessarily mean better quality research. However, it has been said that 'accurate, transparent reporting is like turning the light on before you clean up a room: It doesn't clean it for you, but does tell you where the problems are'. 4 As editors, we want to know if there are issues so critical that we might not publish a research report, but we also want clarity and transparency in published reports so that our readers can make an informed judgement as to the utility of the research. This requires reliable and useable data from research studies, and clarity about issues such as authorship, funding and ethical issues.
Finding research
At Palliative Medicine we hope that the work we publish will have a wide impact on clinical practice, healthcare policy, and theoretical and methodological debates. To achieve this, we need to ensure that the research we publish reaches the widest possible audience, and is easily found and retrieved by others. The retrieval of research has become increasingly complex as the number of journals and the volume of research published increases, and different ways of retrieving research proliferate. In the past we may have relied on accessing a paper copy of a journal to keep abreast of current developments, now we have access to methods such as RSS and twitter feeds, tables of contents being emailed to us and the substantial power of database searches. Authors need to develop a range of strategies to make sure that the chances of a search, using any method, will identify their work if this is relevant to the object of the enquiry.
What we are asking authors to do?
Our author guidelines have been substantially amended, and demand careful reading prior to any submissions. They can be found online at http://www.uk.sagepub.com/ repository/binaries/pdf/PMJ_Manuscript_Guidelines.pdf#3. There are a number of issues we wish to highlight in particular which we hope will enhance the utility and findability of the work we publish.
The international context of research
Palliative Medicine is an international journal. We acknowledge that many papers will focus on palliative care issues within particular countries, but it is important to our readers that authors reflect on how these issues might be relevant to a wider audience. For example, studies need to be presented in the context of existing international research on the topic, and discuss how new knowledge contributes to this international knowledge base.
Using reporting guidelines
The editors now expect that authors submitting research studies use an appropriate guideline to assist them in providing all of the relevant information required by our readers. Most guidelines give detailed recommendations about the required contents for particular types of research reporting. Our author guidelines give examples of guidelines the editors expect contributors to use, and recommend the Equator Network as a resource to authors to identify appropriate guidelines (see http://www.equator-network.org/) The Equator Network was launched in June 2008 as an international initiative to promote transparent and accurate reporting of health research studies. It attempts to bring all available reporting guidelines together to allow their easy identification and use. It currently lists over 90 reporting guidelines, classified by the type of study the guidance is aimed at.
As editors we have recommended a number of guidelines (i.e. CONSORT for randomized controlled trials [RCTs], STROBE for observational studies in epidemiology, STARD for diagnostic accuracy, PRISMA for systematic review and meta-analyses, MOOSE for meta-analyses of observational studies, and COREQ for qualitative research). Perhaps the most widely disseminated is the CONSORT guidelines, and studies indicate that CONSORT has helped to improve the quality of trial reporting. 5
Assisting readers to find your work
We strongly recommend that authors take steps to assist readers to find their studies. Readers find studies in many ways (for example, using different databases and search terms), and the way that you present the study can affect its ease of retrieval. For example, our publishers, SAGE, report that 60% of referral traffic to SAGE journals online is via Google and Google Scholar. These search engines do not, however, use the same search algorithms as other databases such as Medline. 6 So whilst our publishers take many steps to make your work visible, you can do much to enhance this.
You need to present your work in a way which enhances retrieval by databases that use MeSH headings, and we now require you to list 4-6 keywords that are also MeSH headings. You also need to ensure that search engines can pick up keywords and descriptive phrases within the title and abstract of your article, so writing these should not be an afterthought, but a critical element of your work. Paying attention to these issues should improve the citations that your work receives, which will assist Palliative Medicine in improving its impact factor even further, but also the profile and impact of your research.
We hope that these new requirements are not onerous for authors, but will be seen as an essential part of good reporting. Where possible we have followed standard guidance from bodies such as the International Committee of Medical Journal Editors, so that such guidelines should be familiar to those who read and submit work to other journals. We hope that you will find these new guidelines helpful, and welcome feedback to us about them as part of an ongoing dialogue between the journal, our authors and our readers.
